MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-0200648

DEPARTMENT OF FPUBLIC HEALTH AND WELFA

A —— ..é
2 Z [ p g é STATE FILE N
Registration District No. - rimary Registration District No. 5__-.5 ——Registrar's:No. /g-—----m- )

DO.NOT WRITE AMENDED

ON THiS STUB FH oy s (e -
1. PLACE OF DEATH AR VN - 10T § 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
VS 300 a s. COUNTY Lawrence .o STAE Mj ssourit. counry  Lawrence  sdmision
Rev. 4/59 S b. CITY (¥ ovide corperate limits, give TOWNSHIP riy) Length of stay in 1b <. CITY inside Limits
: OR
> TOWN Aurora 5 days rown Aurora You Bl NoJ
: ]0 s/ z <. };‘lg.épl:ITAAﬂi\EogF {1f NOT in hespital, give location) Inside Limits d, .:I;EEEETSS (If cutside, give lotstion) Fevide on Farrm
—_— = =) . . s R
2, - J E INsTUTION  Airora Community Hospitallvem nn 740 Rinker Avenue Yee J No X
a 3. #AME OF ns)cusan Firat Middle Last 4. DATE Month Day Year
ype of prin OF
JESSIE LEE EDWARDS DEATH May 8 1963
4 / 5. SEX 6. COLOR OR RACE 7. Married [] Never Marrisd [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. N . Mo in.
5 Female Whi‘te Widowed [X] Divorced [J 3/20/1887 76 ths lj)ny: Hours Min
ol 70s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City snd atate or country). | 12. GITIZEN OF WHAT COUNTRY
6 "3 during most of working |ife, | if refired) R
= &‘eac er ang musemfe Obine County, Tennessed USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME il 14. NAME OF HUSBAND OR WIFE
—
o J. W. Dunn Lou Young J. A, Edwards, Deceased
8 o - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
: < Yos, unk it yes, gi .or dates of -
9572 5 (Yes naNuOr uni nuwn)l( yes, give war.or dates o A MI'S. Lee DObSOH, M.art,ln ’ Tennessee
.—-—vx—-“ = T8. CADSE OF DEATH (Enter only one cause pol mre—vor—vurrqmmmmervor INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . . owo EATH
1 lu = IMMEDIATE CAUSE (o) W . W—J. @ '
n ol 2 3 - .
——— 813 g L el < Bl Sodops
12 /_ o o« é =1 Conditions, it any, DUE TO {b) , """“"“.""" -
- ‘ ich gave rise to .
—_— g % :'bolve gtc:uaer"‘}al, 4 B a
- tati r-
13 , - 0 - Iay?nlg"g cgueuu last. DUE TO [c)
g = FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not reloted 1o the terminal PART II, If deceased was female was
g disaase condition given in PART | () - g - . there a pregnanty in last 90 days.
u'é § ) - s W_‘ LD Yes ]: a N"_l 0] Unknown
3 £ | “19. WAS AUTOPSY | 200, ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED, (Enter nature of injury in PART I or PART 1l.of ftem 18.)
Z = FERFORMED? ] O n]
g ) YES(O NODOO . .
— ‘ hd .
g 3 20c. TIME OF . Hour “Manth, Day, Year | . : . ' ~
g al = INIURY T oam. ' R
g p-m.
N \ | :H;d INJURY OCCURRED 20e. PLACE OF INJURY (e.g;, in or-sbout home, | 20f..CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK: farm, factary, street, office bidg., eie.) .

1
NOT WHILE AT WORK [J

USE BLACK INK
OR
TYPEWRITER RIBBON

A
g : .-‘ ‘\-_\ ) 211 ) ‘atrinded the decéssed {_mm_%‘dl“" ’-‘:/,' m,‘ last saw h-;llive on %I /9€3
g ) . Death d at /ai!M- m on he date stated above, and to ihe best of my knowledgdlf from the causes stated.
3' 5 22a. SIGNATU Cgreg oot 4 . 22b. ADDRESS % Zic. DATE SIGNED
- z | mmare TIGN, | 23b- DATE Z3c. NAME g CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county)
g z urigl | May 10, 196 Mgl; Park Cemetery Agrora, Mi '
= < | 25 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY,LOCAL REG. |26. REGIFTRAR'S snsum:.u_ge_ y
= @] Marsh Funeral Home, Inc., Aurora, Mo, T LK 2 /A Ar. ¢

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Everett. Crawford, Jr Student Embalmer No._675

working under my pers
=

Signature

Licensed.Embalmer No.éa‘_z'%g

P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of, license). . °

If embalmed by a STUDENT, he also:shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




